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Pagpe: 22 Fax. 8134255
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY
Pursuant o the provistons of sections o035 040148 or 003 0010, Floride Stanaes. the andersogned fonited fabiline company
submiits the following siatement in order 1o change s registered office or regisiered agent, or hoth, in the Stare of
Florida.
B . Lo R IRRESISIBLE CAKES & CUISINE LLC
Fo Name of the limited liabilivy company:
2o (h)
Pringipal office address of limited liabitin: company: Mailing address of limued labiliy company:
(Noww: MUSTOE STREET ADDRESS fNore: MAY RE POST QFFICE ROX)
09/19/23 L23000435930
3 Date of filing/registration in Florida d. Documen: number
() INC AUTHORITY RA
i{\‘juls(urcal Agent -;;n:i Repistered Whthice -:hn\v\wi‘lﬁnil{lhé 'n;"(;"‘rd\ ol the Florda Dept. of State.
390 NOR TH ORANGE AVE.
Kegistered Ottice Address  (MUST BE FLORIDA STREL P ADDRESSY) .
. B
STE 2300-N ks - ..ﬂ
¢ =
ORLANDO 7| 32801 3 P -
B -:: N — r'
L,ht — TT-\
Registered Agents Inc bty _
th) - :_.,: -
Enter name of NEW Registered Apeat and:or NSEW Repistered Office address: h o h
VLY =
7901 4th St N = (we)
NEW Regivtered Office Address
STE 300
5t. Peiersburg

e 33702

[t the Hmited liability company is not ergamized under the taws ol the St of Flovida, it i< hereby contirmed that atier
the change or changes are madc. the Florida street address of the regisiered oftice and the business oifice of the registered
agent will be idemical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Bimited liability company or as othernwise provided in
the articies of orgamivation or the operaning agreement of the limited habibity company.

Signaturg of g member o anthuized epresentun ¢ ol o« membe

Robin Jones
proviyions of adl stamrires refative o ihd pre

the obligationys of my positfon as registere

{ hevebyv aceept the appoiniment as registered agent and agree ty uer in this capacite, ! further agree teo comply wiih the
to merely refleci a change in the regisiered o

notificd in weiting of this change.
-,

Ty

Signaturd of Repistered Avent

Prnted o tvped name of sgnee
sy and compleie performance of nn duties, and ant
e .
ci/:"r-“ﬁ TS Dawid Roberis

( rlormic of my dlutic, fan Tamadbiar wit and aeeept
agont as provided for in Chaprer 603, F.S Or, i this document is being filed

an
tee address, 1 hercehe confirn theat the limited Tiabilioe company has been
- Assistant Secretary
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